Mr. Tilley would press the advisability of galvano-caustic puncture in the case; such a measure seemed better in a soft round-celled growth, so as to cause the production of an area of sclerosis. He always had some hesitation in using the galvanocautery with any vigour in the interarytmenoid space. The arytenoid cartilages might be drawn together by cicatricial contraction, and serious laryngeal stenosis might occur. In soft tubercular swellings in the interarytenoid space he had found its use very valuable.
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Mr. HERBERT TILLEY, replying to the President, said the growth looked softer than ordinary, and that was why he had suggested the measures He had never used the cautery in such a case. No tube was required, and they could be reached with an ordinary laryngeal spatula.
Mr. C. A. PARKER, in reply, said the chief point in the case was the wide distribution of the infiltration. He had seen almost as large interaryteenoid swellings, but never such a wide distribution, and it was for the latter reason that he brought the case forward. He agreed that it was chronic laryngitis, influenced by the fact that the man had had syphilis. His inclination had been to take away, by the direct method, the excess growth below the left vocal cord, as he thought that was the chief cause of the tremolo character of the voice. He thought that these interarytenoid pachydermatous swellings generally recurred if removed, and he had intended to leave that part of the trouble alone. However, after the remarks which had been made and the opinions expressed he would reconsider the matter.
Case of Laryngeal Neoplasm, with Microscopic Specimen. By W. JOBSON HORNE, M.D. THE patient, a woman aged 64, was brought before the Section at the meeting held on November 6, 1908. The history of the case was that there had been a severe cough following influenza in the previous April, leaving imnpairment of the voice, and at times aphonia. The growth occupied the posterior half of the right side of the larynx; it was situated above the vocal cord and between the ventricular band and the aryttnoid region. It hid two-thirds of the right vocal cord from view, and appeared to spring from the ventricle or the ventricular band. The surface was moriform in appearance. The growth presented the appearance of an excrescence. The right cord moved freely, and so did the left. There was no other lesion in the larynx. A piece of the growth projecting beyond the edge of the cord had been removed by Dr. Horne, and a section had been cut at right angles to the surface of the growth for microscopic diagnosis. This section was exhibited. The opinion expressed by Dr. Horne at that time was that the growth was an innocent one and its nature was that of a papilloma. Since the removal of a piece for purposes of diagnosis the excrescence had increased in size, and the movement of the right vocal cord had become impaired. A further portion was removed, this time more deeply, together with some of the underlying laryngeal tissue, for further microscopic investigation. The patient was exhibited again, with a view of eliciting the opinions of members upon the nature of the growth.
DISCUSSION.
The PRESIDENT asked how long it was since tissue had been removed, so that traumatism might be excluded. He thought the case had now an aspect suggestive of malignancy.
Mr. WAGGETT said that the case was not unlike that from which he exhibited a specimen to-day. The clinical conditions were also similar, with the exception that in his own case the growth no longer remained hooded by the ventricular band, but had already pierced it. The growth had been removed on two occasions by another surgeon during the past two years, and had recurred on each occasion. The microscope showed papilloma. Nevertheless, there was at the present time a large, hard, metastatic growth in the neck. He suspected that Dr. Horne's case, was also malignant.
It was agreed to refer the specimen to the Morbid Growths Committee.
Case for Diagnosis.
By E. FURNISS POTTER, M.D.
PATIENT, a man aged 48. Infiltration and ulceration in the arythnoid, aryepiglottic, and epiglottic regions. Symptoms: dysphagia for five weeks only. Voice thick and toneless, suggestive of peritonsillar abscess; not hoarse. No luetic history. Epiglottis represented by stump apparently adherent to base of tongue. Cords not visible owing to swelling and presence of thick secretion. Indurated gland on each side of neck.
DISCUSSION. Dr. DAN McKENZIE said he regarded it as a gumma, breaking down fairly extensively, with a good deal of infiltration. The gumma seemed to be at the base of the tongue, close up to the epiglottis. Dr. Potter had informed him that there was great infiltration of the left aryteenoid also, but Dr. McKenzie had only succeeded in seeing what he took to be a greatly tumefied and pendent
